
           BESA REFEREE EVALUATION              
 

Coach’s Name:  ______________________________     Age Group:  _____________ 
Team Name:  __________________________    Assoc:  _________    Score:  ______ 
Opposing Team:  _______________________    Assoc:  _________    Score: ______ 
Date of Game:  ________________________    Time of Game: _________________ 
Field:  _________________________    Referee:  ____________________________ 
​ ​ ​ ​ ​ ​       Linesperson:  _________________________ 
​ ​ ​ ​ ​ ​       Linesperson:  _________________________ 
 

Ratings​ ​       Poor     Average    Excellent                   Comments 
Appearance​ ​ 1      2      3      4      5      ______________________________ 
Attitude ​ ​ ​ 1      2      3      4      5     ______________________________ 
Impartiality​ ​ 1      2      3      4      5     ______________________________ 
Knowledge of Laws​ 1      2      3      4      5      ______________________________ 
Call Decisiveness​ 1      2      3      4      5      ______________________________ 
Game Control​ ​ 1      2      3      4      5      ______________________________ 
Field Coverage​ ​ 1      2      3      4      5      ______________________________ 
Signal Clarity​ ​ 1      2      3      4      5      ______________________________ 
Communications​​ 1      2      3      4      5      ______________________________ 
Use of Linespersons​ 1      2      3      4      5      ______________________________ 
 
 
 
​  
 
 
 
 
 
​ ​ ​ ​ ​ BESA Director of Officials 
​ ​ ​ ​ ​ P.O. Box 925 

​ ​ ​ Euless, TX  76039​ ​  
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